Pursuant i LSA-R.5, 4076030 IHa0, dot emplayer or principal of'a lobhyist may glect to file the Labbying Expenditure Bepors a8
requirtd by Title 43 on behalfof all of its lobbyists. The designation fom is to be compleied and submitted by Janwacy 1™ of cach
yeif, This designativn will he effeetive Tor the reporting of all expenditures mude during that celendar year, This form musd include a
Lisling of all pevacns for whom you sill Tz peporting. Also, please Jisl 8 contact persen who will b respensible Fer completing such
reports and for 1GECIVINE BTy corresfHndence: regarding reprarting deadlines and late fees. Failure to fully complete thiz ferm mey
render your designarion insffective,

Hegy deliver or mail b 2415 Quail Drive, 17 Flnov, Baton Rowge, L4 TOME
oR
Faxte:  (225) 763-B7ET or (125) TAI-RTE]

FOR OFFICE USE ONLY

1. EMPLOYER/BRIMCIPAL AStrafansca Pharmacsuticas, LP Fastmark
b&i%gﬂ ”

= BUSINESS ADDRESS 1800 Concerd PiKe, B0 Box 15437, Wilmington, Daleware 19850-5737

Street amd Me, City State  ZTip
. 751 pite Sireet,  Mow OrEans, falana 118
MAILING ADDRESS & Jebnn ew Drisa Loulalana 70 2560892
Seresct avd Mo, City Seate Tip
3. COMTACT PERSON; T 13" AuTHgES Kk
Lus1 Fiman i T
4, MAILING ADDRESS_B0 Scuth Summit Street, Suits 00, Akron, Chio 44308 =
S diferens from abouva)  Stree anid No, City SrEte Zip
5. PHONE NUMBER_(30] PE1-9680 R
Area Cade ond Phims Mubivber --:.’ E

. EAX NUMBER (330] 781-9985 _

Ansa Cods and Fax Nurmbt ._]
7. Mames of Lobbyists who are employed by or wha represent the iimnerests of whe Principal listed ahove:

1] L — Bamatt Stﬂphﬂniﬂ B. EKEE.ID.ﬁ_':_:';ll\ 8‘\ _
Last Tirst M1

» Name: BT Parricla Lo EXECID. 9{_\ \
Last Firs (5]

— Bawer Schelbig . A FXECID 4 é{ LA
Last Firgl Ml

Fuounm 506, Rew. TAI4 Page1 of 2
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Beatt T mecims ARG

41 Mume: _
Last Firsl T

5 Name_ D10 Kalth : A EXECID4_ A\ \
Last Firsd MI

6 Nome;_hstan Beth M. EXECIDH A TID
Lot Firat MT

7y Mame;_ BONIN Loraa B. EXECID# ch‘l
Last First M1

£} Name:__ Jefirey M EXECID# EQE} )
Last First M1

%) Namn;__ 10U . Ay N. EXECID# é%\
Last Firat M1

i Mome Burlsigh Jukie : e} T é@é
Lau First M1

See signalire page

Burquant to LEA-R.5_ 49:76G(2)a),

K urm i’ Empkiyer or Primeipal
1z exercising the opticn of filing expenditure reports for al] executive loblymg expenditures made mm

myits behalf by peTsons represent ing myiits inteTesty durng (he year of . Thereby cerrify
Lhuat the information contamined herein is rue and correct io the bast of my knowledges, ndormetion and

helief; and that o information required by LEA-K.S, 4471 at sag. has been deliberntzly ommitted.

See signature page
Egnatere nf EnaployerPrincipal ar Representatve

Priax o Type Full Mane

Faen 6, Rav_ M Pagez of a




EXECUTWE LOBBYING EXP BTt
”.'REPORTI‘NG.])ESIGNATIDN

41 Name;,_ 3P0 Steven M. EXECIDE_cALFD
Last Firc Ml

+ Hame,_ Centele Keln M. ceeps O
Lan First M1

6) Name;_ —o0ie! Davd M. EXHCIDE AT\ _
Last Eiret M

Ty Name:_ Cartar Srgan . L EKEC~ID-#_§£\£‘:E>_
Lasxd Firat Ml

23 Nagmee_ or0El Misti - EXEC.IDA 9510 _
Lt Firsd M1

% pame_ OMUE Rermy o EXRCID2 Q\ Y g
Last First i

10} Nams__ Damell, Sr. ] Rotsnt c _ EXEC.ID4__ [9\;.5 6_
Last Firm nal

%e6 signaturs page
Pursuant to LEA-R.S, 49, T6G{2Ka),

Wame of Employer of Frincipel
iz exercising the option of Aling capendilure reports for all cvecutive obbying exproditures made o

mytits behalf by persons represonting ony/fits mterests chring the year of . - Fhereby cortify
than the infirmation conEines hesein ia true and coredt the begt of my knowledye, information and

tedief; and thal no infimmatien required by LSA-FLE. 4971 et sy, has been deliberately omitted.

Seo gignatyra page

Siygwature of Employer!Frincipal or Represeniniive

Print ot Type Frll Manc

Fonn 506, Rev, T/ Papet of @




: ECIJTIVE LOBBYING EXPENDI’I‘URE

; REPDRTING ]}ESIGNATIDN
2y Name,_ /0¥, 0 _ James w. EXEC.IDLA_ »Sgﬁ’L\
L5 Firsd Wi
5 Nome, T EY _ Barl 8 EXECIDS . L’%ll‘L_
(KL Firsd Wil
-
& Name; Fowtat Llea - EKEC‘.]D.#i‘!&_j_
Last First M1
7] Kame _BEOGE Cherlas E. EJ{EE-IU-*_‘ﬂm_
Lasd First T
Ry Mg UETTS Luke W ﬁxEmn.u_.@ _
Last First Ml
9 Hame,__ P Allison C. E){EC.[D.#_‘;% [
Lt Firet M1
10 Mame;_ HEDEM Mark A EXECID# _;;2_\‘:}_
Last . Fins Mi
S EIghature pega

Pursuant to LSA-B_S, 48:76G{2{a),

Nursa of Employur or Prmciga]
iz exercising the option af fling cxpenditure reports for all exerutive lobbying expendimres made o0

roylits biehalfhy persons representing y/its inierests during the yesr of . 1 herehy certify
that the information comtaised herein is mue and comroet i the best of my knowledyr, infonmation and

beliel: and thal te information required by LSA-R.3. 4971 ¢l seq. has heen deliberately omirtcd,

See signature paga

Signatwre of Employer/Friocipal or Repreaentative

Print ar 1'ype Fell Name

Tomm 56, Bev. T Puges af




1) Name: Helmkea . Fachel .
Lt First Ml
& Name- Hohorst Aghlay A
Lust Firat MI
6} Nama: Hull Dannlg
Lot Firat ' M1
T] Name; TTUMEHFlAZ Jual F.
Lase Firg bl |
#y Name: Klginpeter Staphen M.
Last h First MI
3 Name: Lias Jeesica F.
Lest First i Ml
10y Name:  MBAZURG Rebecos M.
Lest Fimit. Il [
Ses signatre paged

Purzoant 1o LSA-R.& 49 TAG{2Wa),

oxecms_AN
execins_AVR
wscms_ AXD
oxecios_APD
xocins_\AD
exzcma_0A L

hame of Employcy or Principal

is exervising the epdon of filing expendinme reports for all execwiive lobbying expendities made on

iiy/ite behulf by pormons represunting my/its interess during the vear of

. 1 hereby cortify

that the informalion comtained herain is te md correct to the best of my knowledge, information and

belief, and that no infetmuiion required by LEA-RS. 49:71 ¢t sog, has heen deliberately omitted.

Ses shynature page

Signature of Ewiployen T rincipal or Represeatative

Prgt or Type Full Kame

Form 506, Rey. 704 Puapee of &




4y Namg; _MOYET _ Ary F. EKEE‘--ID-#_._\,L:TI#] .

Lagt Firge Ml

53 Nams;  McAllister Charles _ B EXECIDS é@
Lagl First ML

6] Mime; ullowg o Ca 8 L E}(E(:.ID.#___&O.[
Lasi Firsy ]

7) Nama_ McDonald _Michasl o FXEC DA \%UQ _
Last First M1

5) Name;__ N _ Rebocca B. EXEC.IDA AR
Lst Viest M1

% Name_ 010008 Benait Karen ) EXECAD4 fﬂ\ o
Lasy First L)

10y Name: PUCkEN Chad E. EXBC.ID4_A ¢
Last Fire (Y

Sae signature
Fursuant to LSA-R.8. 4% 76G(2Ka), & BigN paga

Mart of Empleyer or Principal
iz exercising the vption of filing expenditure repots for all execurive lobbying enpendibmes made on

tyits behalf try persnns represcnling myits interests duting the yoar of . I herslyy cortify
that the infarmation contaiked hercin is toe and cormect to the best of my lmowledge, information and

belict; and that no mformation mguired by LEA-R.S, 40:71 o 284, has beon deliberatcly omiced,

See slgralure page

Slgoature of Employer/Princlpal or Represcotadye

Priet ar Type Full Name

Fatr 5, Rey, T4 Fagers of 2




4 Nomee D Raguaa Jar L. EXEC.iD# Haf E
|ast Firgd M

8 Name: Rareshioe Jennifer E!(EE.ID.#_E_M_
Laat First MI

6 Nane: TSR Tracay 5. EXECID& d Ol
Luat First MI

T) Nome:_ S€8Y Nicholas H. IIXEC.ID# %‘!9
Lasl Firs M1

B Nama,__ S Jefirey D. EXECIDY A ND _
Last Fitst ML

a3 Namﬁ_s_ma ﬁl‘l‘l'_l.l' c EXEC.IDH &6 L
Lasi Firsr M1

163 Name;__Smhh Clark E GXECID# 50
Last Firat (1

Sue signalure page
Pursuant to LSA-B & 49, 760{2(a),
Marme of Emgloper of Prinlpad

is ewercising the aption of filing expenditee: reports for all exeetive lobbying expendihyres made on

my/itshehal [ by pereons repressnting my/its interests during the vear of

I hershy cortify

thiat the information contaited lérein is imue and conrect to the bes of iy kmowlodge, information and

belief; and thet no infoemation required by LEA-RLE. 4971 ef sey. hus been deliberately omitted.

Farm A, Rev. 704

See signalune page

Signature of EmployersFriscipal or Acpresentative

Print o Typee Full Mame

Pager of o




4) Name:  SOil08U William L EXECIDS %L%

Lasi First M1

5} Name;_ STUErSON Michasl EXECID# t‘.?g}u(lh
Lau Firan MI

6 Name,__ | 247N Jennifer L EXECIT¢ q,-)oq
Last First e

7) Name;__Friphett Denvid W EXECDY_ CRA “-—i\_
Lial Firat (L]

# Name: Usle .h'annﬂlh X Exec'.m.#__jg&_
Last Fira Ml

9} Name,_ TiAH Lor , L EXEC.ID.# KA
Loat Flra1 M1

0 Name_ el Stephan E. BXECib.# éf}%
Last Firat Ml

Sue 5i u
Pursuant o LSA-R.H. 407602 ), signalure page

Hacie of Emplover or Prircipal

18 exervising the option of Gling cxpenditure teports for all execitive Iobbying expenditures made on
y/its hehalfhy peraons representing my+its intercsts during the year of - Dherelry certify
that the information contained hersin is true and correst K the best of my knowledge, information and

belict; and that po infurmation required by LSA-FLS. 49:71 ot aeq. has been delibermicly omitisd.

See slgrahire pege

Signature of Employer/Prindpal w Reprosentaibve

Frio? or Type Fuil Name

Form 56, Rev, 7704 Pager of 2




23 Name;_ Z2uribrechsr _ Theresa . EXEC.ID g@{_

Lt Firat M1

5) Namee A _ EXEC.IMA
Last Firsd Ml

] ]'«1’arr:ua:_r"Jrlal ) EXEC T2
Last Firat MT

71 Mame: NI"A_ EXET.ID.# _
Lost First [l

#] Mame: NiA ) EXECIDE
Lot Firat 24

9 Mane; NA EXEC.ID#_
Leat Ferat M1

10y Name:_MA EXEC. D4
Lasi First MI

Adrlatva Spencer

Porsuant to LEA-RLE, 490 P63 2)( 23,

Mnme wl' Employer or Briseips
i exerciging the option of filing expendine reports for all cxecutive Iebbying expanditres mads mm

it behail by persone representing my/its inlerests during [he yearoft 2006 . Thereby certify
that the infortnstion contained horein is e and coresct to the best of my knowviedge, ioformation mng

belief, and thol we infqu%luaﬁnn mequited by LSA-R.S. 4971 of sey. has been delibersiely omitted.

Signnllm: -ui'Fnl Frindlm‘l i 14
Adriare Spencer é;ﬁfﬁﬁ&?{é’fﬂ-—r & B E ;Gﬁa

Frinf or Type Fuil Nanwe

Form 506, Rew, 704 Fagee of 8




